
BRITISH
L JOURN-ALPI

i C

SATURDAY 26 SEPTEMBER 1970

LEADING ARTICLES
Water Fit to Drink page 719 Control of Breathing page 720 Calorie Requirements of
Breast Feeding page 721 Dermatitis in Housewives page 722 Puberty and Cancer page 722
Anaesthesia and Drugs page 723 Super Rats? page 723 Pituitary Ablation for Diabetic
Retinopathy page 724 Diseases of the Urinary Tract page 724

PAPERS AND ORIGINALS
Enterocyte in Coeliac Disease -I C. C. BOOTH ................................................................ 725
Plasma Propranolol Levels in the Quantitative Assessment of P-adrenergic Blockade in Man

D. J. COLTART AND D. G. SHAND ........ ........................................................................ 731
Effect ofHeparin on Serum Free-fatty-acids, Plasma Catecholamines, and the Incidence ofArrhythmias following
Acute Myocardial Infarction P. G. NELSON ................................................................ 735

Large-scale Digitoxin Intoxication A. H. LELY AND C. H. J. VAN ENTER ............................................ 737
Haemodynamic Studies with Peruvoside in Human Congestive Heart Failure

M. L. BHATIA, S. C. MANCHANDA, AND SUJOY B. ROY .............................................................. 740

Causes of Hypertension in the Young
BOON SENG OOI, BEATRICE T. M. CHEN, CHARLES C. S. TOH, AND OON TEIK KHoo ........................................ 744

Reversible Cerebral Oedema Complicating Diabetic Ketoacidosis
ALLAN L. METZGER AND ARTHUR H. RUBENSTEIN .................................................................. 746

PRELIMINARY COMMUNICATIONS
Free Amino-acid Concentrations in Fetal Fluids

F. COCKBURN, S. P. ROBINS, AND J. 0. FORFAR .................................................................... 747

MEDICAL MEMORANDA
Macroglobulinaemia Treated with Prednisone, Azathioprine, and Folic Acid

R. C. HEADING, R. H. GIRDWOOD, AND M. A. EASTWOOD ............................................................ 750
Serum Enzyme Elevation in Glutethimide Intoxication

LEE W. HENDERSON, MARYANNE METZ, AND J. HENRY WILKINSON .................................................... 751

Fatal Self-poisoning with Phenformin J. P. BINGLE, G. W. STOREY, AND J. M. WINTER .............................. 752

MIDDLE ARTICLES
Legislation on Medicines

SIR DERRICK DUNLOP .............................. 760
Chronic Disease and Disability in the Community:
A Prevalence Study
A. E. BENNETT, JESSIE GARRAD, AND T. HALIL.......... 762

Conferences and Meetings
European Association for the Study of the Liver ...... 765

Personal View JOHN APLEY ....... ................. 766

BOOK REVIEWS ............................ 758

NEWS AND NOTES
Epidemiology-Salmonellosis ...... ................ 777
Medical News ............. ........................ 778

CURRENT PRACTICE
Infections of the Urinary Tract I-Diagnosis

A. J. WING .......... ............................ 753

Today's Drugs
Vasopressors and other Drugs used in Shock ........ 756

Any Questions ? ......................... .... 757

CORRESPONDENCE ...................... 767

OBITUARY NOTICES ...................... 775

SUPPLEMENT
Public Health Committee .......................... 97
B.M.A. Nuffield Library ......... ................. 98
Association Notices .............. .................. 98

No. 5725 British Medical Journal, 1970, Volume 3, 719-778

BRITISH MEDICAL ASSOCIATION, TAVISTOCK SQUARE, LONDON WC1H 9JR

Weekly. Price 7s.

TEL: 01-387 4499

77

MEDICA]



26 September 1970 Ba,mi 767

Correspondence

Correspondents are asked to be brief.

Prostatic Reservoir of Gonococci
L. Molin, M.D., and D. Danielsson, M.D. .. 767

Appendicitis in Infancy
R. J. M. Love, F.R.C.S ................... 767

Perforated Diverticulitis
A. P. Barabas, F.R.C.S . .................. 767

Apomorphine in Parkinsonian Tremor
J. Braham, M.D., and others .............. 768

Hydroxyprolinuria
C. E. Dent, F.R.C.P., F.R.S ................. 768

Viruses and Immunosuppressant Drugs
C. Sirtori, M.D ........................ 768

Coal Workers' Pneumoconiosis
C. Ogilvie, F.R.C.P.; S. Rae, F.R.C.P.ED., and
others ......... ....................... 769

Twin Survival in Therapeutic Abortion
C. P. Douglas, F.R.C.O.G. ................ 769

Reasons for Abortion
D. G. W. Clyne, F.R.C.O.G . ........... 769

Superfluous Medication
C. H. Foggitt, M.B. .................... 770

Sensitivity Tests in Tuberculosis
L. G. Bruce, F.R.C.PATH. ................ 770

Ban on Amphetamines
M. J. Leverton, M.B . ............. 770

Surgery for Duodenal Ulcer
J. P. Childs, F.R.C.S. .................... 771

Pseudo-obstruction of the Large Bowel
F. 0. Stephens, F.R.A.C.S ................. 771

Polyuria after Cardiac Surgery
C. C. Evans, M.R.C.P., and others ..... ..... 771

Unusual Surgical Emergency in
Pregnancy
A. Mahmood, M.R.C.O.G ................ 772

Value of Osteopathy
J. D. Miller, M.B. ...................... 772

Fat Embolism
A. W. Fowler, F.R.C.S. .................. 773

Electrocardiography and the
Family Doctor
S. L. Barley, M.B., and C. F. Tredgold, M.B. 773

Cancer and the Pill
T. W. Anderson, B.M., PH.D. ............ 773

Upgrading V.D. Departments
M. A. Waugh, M.B .................... 773

G.P.s in the Hospital
C. K. Vartan, F.R.C.O.G ................ 773

Alcohol and Phenformin in Diabetes
P. E. T. Isaacs, M.B ..................... 773

Health Services Financing
L. L. Wilson, M.B ...................... 774

Prostatic Reservoir of Gonococci'

SIR,-The increased number of cases of
gonorrhoea despite adequate penicillin ther-
apy and the high incidence of asymtomatic
gonorrhoea not only in females but also in
males' have focused attention on the possi-
bility of a pool of gonococci in the accessory
genital glands.
We have shown recently with

immunofluorescent techniques2 that gono-
cocci may be present in secretions obtained
by prostatic massage in 40%/0 of males for up
to two to three weeks after they had been
treated for and considered cured from an
uncomplicated gonorrhoeal urethritis.

Since this investigation was reported,
epidemiological data have been obtained
from seven males who were named as
sources of gonorrhoeal infection, one of
them twice and one of them three times
during the last two years. Data and findings
are summarized in the Table.
Each patient had a history of gonorrhoeal

and/or "non-gonorrhoeal" urethritis one to
two years earlier, and three of them had
also a history indicating prostatitis.
Repeated urethral smears were negative on
direct microscopy and repeated bacteriologic
cultures of urethral specimens were also
negative. Culture of secretions obtained
after prostatic massage was positive for
gonococci in only one of the seven cases.
However, direct microscopy of smears of
prostatic secretions revealed the presence of
Gram-negative gonococcal-like organisms.
Parallel smears from six patients were

examined with immunofluorescent tech-
niques as described by Danielsson,3 and
they were all considered positive for
gonococci. With the use of the complement
fixation technique gonococcal antibodies
were demonstrated in serum specimens
from four of them. Five had slight urethritis
but none had symptoms indicating a
prostatitis at the time specimens were
obtained. The cytology of the smears of
prostatic secretions indicated, however, a
prostatitis in all but one of the cases.

Recently it was shown by Stamey et al.4
that prostatic secretion has an antibacterial
effect. This could be an explanation for the
negative yield by culture, since it is well
known that gonococci are very delicate
organisms. The epidemiological observations
of the males reported here indicate, how-
ever, that these "non-culturable" gonococci
might well be infective when they change
their milieu.-We are, etc.,

LARS MOLIN.
Department of Dermatology,

Karolinska Sjukhuset, Stockholm, Sweden.

DAN DANIELSSON.
Department of Clinical Bacteriology,

Central County Hospital, Orebro, Sweden.
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Urethritis I Urethral Specimens Prostatic Specimens
Age No. of _ I-

Attacks D. M.* Culture D. M. Cytol.t Culture F.A.t
24 ? + + 0 + +
27 2 4O O I-+
37 1 0 0 + 4 +
26 2 0 0 + +- I + +
27 2 0 0 + + O ++
27 1 0 0 + + + not ex.
35 1 0O + 0 0 n ++

*D.M. = Direct microscopy: + +several, + single Gram-negative gonococci-like organisms, either intracellular or
extracellular, and 0 no such organisms. tCytol = Cytology: + +Aleucocytes with clumping, +significant number
of leucocytes with tendency of clumping, and 0 no or few leucocytes.
tImmunofluorescent F.A.: + +cocci stained by the antigonococcal conjugate with a clearcut morphology, 4-withsomewhat distorted morphology

Appendicitis in Infancy

SIR,-I was interested in your leading
article (12 September, p. 599) on
appendicitis in infants. On looking through
my records I find that the mortality of
cases under my care was nearly 30°',
mainly, as Williams' states, owing to
delayed diagnosis.

In this article the high mortality was at-
tributed to "an innate defect of the infant to
deal with infection," but no mention is
made of the "abdominal policeman." The
greater omentum in infants is a frail and
undeveloped membrane, scarcely reaching
as far as the umbilicus. It commonly per-
forms its constabulary duties in arresting
the spread of infection in adults, but is
useless in this connection in infants, and
this is surely a contributory cause of the
high mortality at this age.-I am, etc.,

MCNEILL LOVE.
Brickendon,

Hertford.
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Perforated Diverticulitis

SIR,-I agree with Mr. M. C. T. Reilly's
advice against routine resection of the colon
in cases of perforated diverticulitis (5 Sep-
tember, p. 570). This operation has been
advocated recently' on the grounds that it
reduces mortality and morbidity. However,
the high complication rates quoted for
conservative surgery date from times without
the benefits of modern fluid and electro-
lyte replacement and intensive antibiotic
therapy.2

In a recent series of 41 cases with
peritonitis due to perforated diverticulitis I
did not resect, yet there were only two
deaths, both in severely ill patients aged 78
and 81. In a further two cases I resected
the perforated colon. One of these patients
died as a result of peritonitis. (Details of
this series of 43 patients will be published


